MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

63-043594

i Iy DEPARTMENT OF PUBLIC HEALTH AND WE fé?
DO NOT WRITE AMENDED Registration District No. ___&&= &7 Primary Registration District No. ___EWOOQ___RBQ,',""', Na. ____l_é_j_ y . STATE FILE NUMBER
ON THIS STUB i
Ve 300 1. PI..(A:(O:EUS'FYDEATH 2. USUAL RESIDENCE {Whera deceated lived. I institution: Residence before
o - . STAT it
w G-I"eene 2 Migaour b. COUNTY e admission}
Rev. 4/59 g b. CITY (If outside corporate fimits, give TOWNSHIP only) Lenath of stay in 15 <. CITY 1 Greene T
z Tgst OR Inside Limirs
TOWN
‘634 7 % < FULL NAME OF (E‘Egr‘%-‘:%f:}elq T 4 _months Springfield Yer @ Ne O
. E - FULL NAME O qspital, give locatian) Inside Limirs | d. ASBI:)EREEISS (it cuttide, give locarian) Raside on Farm
INSTITUTION
039 g Handley Hospitel Yo ig No D 626 North CGrant Yes O No X
3 3. (’T.:;:lo?:ﬁ?:]clnssn Fiese Middle Last 4. Dé\gE Month Day Year
Y Rhonda Jo S8tennett DEATH November 18, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (] (8. DATE OF BIRTH | 9 AGE {las birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 é Female wh ite Widowed [ Diverced O ,? LI' 1963 Moﬂhl fus | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dena | J0b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& g du. 'nﬁrfn‘oﬂ oftwarking life, even if refired) f t s 1 f i ld M UT Ts A
an nian pring e De eide Mo
7 o g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
P 12 Unknown Harriett Stennett Never Married
@ w0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address
—— < [Yes, no, or unknowni| (If yes, giva war or dates of tervice)
9 ng_[ w Qi None None
— SE OF DEATH (Ent 1 lime f , (b}, and
0 < z bRk T DEATH WAS CADSED By (e (Bh and e ONSET AND DEATH
- % o £ IMMEDIATE CAUSE (2) resume o)
" < |a 3
——u |
—y {- o E a Cc;‘rlld;riam, if any, DUE TO {b)
L2 AN S o
17 == stating the under-
lying cavsa last. DUE TO (<)
————5 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o the terminal PART 1Il. If deceatad war  female wos
- 2 disease condition given in PART | [a} there & pregnancy in last 90 deys.
v a4
= E IDYel I O No I [J Unknown
ué E 9. ;\éago‘;lﬂg;f)‘( 20s. ACCII_l‘)ENT SU'ICD1DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter narure of injury in PART | or PART 11 of item 18.)
8 o YES [J NO ; ; :
z - - _ Mother brought echild into hospital
2 s § 20c. TPLMERSI')F Hou Month, Day, Year
o I= a INJU a.m. DoA, Mother told coroner thatl she had
x -4 5 P 2t
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or dobth Nomé’ ForAd FoR N TY TATE
o WHILE AT WORK [J farm, facrory, sreet, ofhce bidg., et.)
6 o a NOT WHILE AT WORK [] (Y17 1T TA7.4
o rir
}me(;[)gg }r{ f{){;{MM/(MMAAA AAAATL
§ (o] E 'g':' 21. | attended the deceased from XXHXZXXMX a8 HW himaive on
w ; a Death occurred at. Ap‘ﬁrox' i\ 9 H 0 q A" m on the dale stated sbove, and fo the best of my knowledge, from the causes stated.
= L Pt ek
g LW 8 4 na_jpm'un cared ¥ el praa 1tk 22b. ADDRESS 2Zc. DATE SIGNED
D I — ; .
- - . 5 Qfficer Springfield, Mo,
4 23a. BUR , CREMATIGN, | 23b. DATE 23c. NAME Q)] ETERY OR CREMATORY 23d. LTOCAION (Citys town, or cougly) {State)
g a A\ (3954 p
Z s - — .
] < FUNERAL DIRECTO ORE 25. DAITE RECD. BY LOCAL REG. . REG, 5 SIGNATU
g N Bp rin%flelﬁf’ Migsourl SNATURE
= @l Ralph Thieme, 00 Boonville Ave. | }/=22-6D |

(Licensed Embalmer's S1atement on Reverse Side)



T\, ™ Lt TR CSTATEMENT BY' LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . Student Embalmer No.

working under my personal supervision.

= Student — . ..

Signature of Student Embalmer * -

T - - V L T
S R NN (T SR YRRV rd
e n e R . Licensed Embalmer N —5_/ é —*y

SN S

. ) P. O. Address
e N ‘,""_'.'\"” e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his:OWN handwriting. kY
if thisfb'ody_ isinof'émba!rhed,'_ fact should be so steted above. 1ot e g

~




